*us of Labor ' - Form
S, Depaimart . FORM LM-30 Office of Management

Washingion G 2210 LABOR ORGANIZATION OFFICER AND N 1215518
EMPLOYEE REPORT P

This report is mandatory under P.L 86-257, as amended. Failure \o comply may result in criminal prasecylion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE WSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscel Year Covared From:
/51 /Bood wowe: {21757 /B0
3. Name and address of person fillng. ' 4. Name, fls number, and address of tabor atganization.
vome [ I B | e [CoAu S ]
Labor Organization Flle Number W
P.0. Box. Bidg., Room No., Hany ™ e T j| PO Box. Bukding and Room Number, Bany| ]
sooat [T B PN DL ' _ ]| sweeti A5 GeneSce STREET |
Gty TR ONRW P PA T o [TBUYEALS —
swe [0 1TU\S0 Ezpcmﬁ'.-_ri_::] State {:‘."'N'\( .} zPCodesa
5. Position in tabor orgnization. [JUXLSMDC»J\" — ‘ —— J

Enter sppropriate data below I, during the past fiscal year, you of your spouss or minor child directly or indirsctly had sny of the foliowing interests
{excapt as specified in the sxciusions sat forth in the instructions):

A, Hddanhmnﬂmmdhmm(hdudmh-ns)m or dertved income or other economic benefit of

monetory value from an employer whose smployees your arganization represents or is activaly seeking to reprasent.
6. Narme and sgdress of Employer (incuding irade name, ¥ any). 7.a. Nature of Interest, Transaction, or incum..
N‘ﬂ"[ T . - } )
P.0O. Bax, Bldg., Room No., ¥ any [ T - |
o _ ) 7.b.Am_m.nt.
Signature

15. Signature and verification. The undersigned dectares, under penaity of Perjury and cother epplicable penalties of the taw, that all of the Information
submitted in this report, (inciuding the information contained in any sccompanying documents), has been examined by the signatory and s, to the best of the
undarsigned's and bedial, true, eormct.mdconweia (See the section on penalties in the instrucions.)

Date

W%QM B oo Dlialps] [T GIZEIATS
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Nama of Person FTfing

Fie Numbat U- .

B. Held an interest in of derived income or economic benefil with monetary value from a businass (1) a
substantiat part of which consists of buying froem, selfiing or IBasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any parl of which consists of buying from or sating or leasing directly or indirectly 1o, or otherwise
dealing with your tabor organization or with a trust in which your labor organization i interested.

8. Name and address of Businass (inciuding trade name, ¥ any).

Nama |

deeNm.ifany:l_

P.0. Box, Bldg.. Room No., ifany |

Stroet [

cy |

N s P

9. Business deals with:

[—_—_’ a. Labor Organization

[ 1 b Tst
D ¢. Employer

10. i 8.b. or ¥.c. Is checked give trus! or amployer's name.

Trade Name, Hany: [ .

P.0. Box, Bldg., Room Ne., K ey L

Street{ __

o [

State | 7 _ jZPCodes 4

H_M_W_J

11.a. Nature of such dealing.

11.b. Apprexdmate doliar value of such dealing. | i

12.a. Nature of intarsst held or income received.

12.b. Amount

. Recelved from any smployer (other than an employer coverad under parts A and B above)
& from any labor relations consultant to an employar any payment of money or other thing of value.

13.a Name and address of Employer or Labor Relations Consultant
{inciuding trade name, i any).

Name [ B
Trade Name, Hany: | _J
P.0. Bax, Bidg., Room No,,  any | i ]
Stroet | D
oy | ]

State | T T awcodera [ 1

14.8. Nature of payment.

13.b.hh8mmmm or Conauttant G

?

14.b. Amount of payment,

Foumn LM-30 {2003}

Page 2ot 2



